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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.5. 42:1119B{2)(h)

STATE OF TOUISIANA
FARISHOF _Ascengion po 5
PAERL] A% 8‘
I, Vince Cutalde o Yesidingal 1065 Yactcan Drive  Popal deonville  Ta, 70346
(Mame) (Mailing Address, including City & Fip Code)
'do declare that :

. 'That this disclosure statement is made pursuant tn LSA-R S, 42:1 ] 19B(2)(b} for the year hepinning
| on January 1%, 2004 .

(¥ear)
2
That T am a." Board Meniber / Commissioner {circle one) uf the
—Wamt Asrenzign Parigh Hospital Service District / Public Teust Authority
(Name]
and have served in this capacity Eince april 1. 19o0
(hlonth)  (Dey)  (Year]
3

That my immediate family meraber, defined by LSA-R.S. 42:1 102(13) as his children, the speuses
of children, his brothers, his sisters, the spouses of hie brothers, the spouses ofhis sisters, his parents,
his spouse, and (he parents of bis spouse, is vmpieyed by the described Hospital Service District /
Public Trst Authority, The facis of such employment are ag Toll govs:

Mame of [mmediate Fémiiy Member: Mighael Catalde. 0 r
Relation of lmmediate Family Member: Brother -
Positiun:_ lahoratory Manager -L't_: B S
Date employed (tonth, day, year):  December 26, 1977 v

Applicable Exception (check all that apply): it
Z  Employed by Hospital Service District / Public Trust Authority For niote thag

one year priot to filer beeoming the chief executive or a board m&dber by cpa

comnmissioner of the Hospital Service Distriet / Public Trust Anhegyty 5

_ Betvingin public employment continuousty since April 1, 1980, the effective
date of' the Codu of Governmentsl Ethica

- Hospital Service District / Public Trost Authotity has a district popolation of
LOG.(KH) o less and the family member is employed as a lcensed physician
or registered mmrse,

-Sifnature, Chief Executive, Hmyiial Board Mcember or Commissioner

NOTE; Thege disclosure statements are due by January 30% of each year that you have an immediate family
member employed by the hoapital service district or hospital public trust authonity, This Disclosure Statement st
be'filed even if you filed onc last year or gt any other time during the year and the intormatios vou disclosed has
not chanped.

If a hospital service district or public trust autherity board member ar iFa chief executive does not have any
immediate family metnbers employed by the bospital, then he is not required to file 2 disclosure statement.

Failure to timely submit a required disclosure statement wilk result in the imposition of an automatic fate foe
of $50.00 per day, with a maximum penalty of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEF EXECTTTIVE WHO HAS AN IMMEDIATE FAMILY MEMBEREMPLOYEDTQSEE THAT
THESE STATEMENTS ARE TIMELY FILED. .

Fevised 1102007




